OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ARCHIVES AND HISTORY
RECORDS MANAGEMENT DIVISION

INSTRUC‘I’IONS See Pubhntlon No. 76—-AM-—1 for instructions on complating this form. Forward signed original to

Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgm, 30334,
Attention: Scheduling Section, - :

FORAGENCY USE__ | 1. Agency Address FOR RECOADS MANAGEMENT USE

Apptication Oste | Georgia Department of Human Resources Appication Number
: Division of Vocational Rehabilitation 77 qq

Aopiication Nurmber Georgia Factory for the Blind _

) P. 0. Box 218 ’ . | Dete Received m@gﬂ'm
L s ' Bginbridg , Georgia 31717 NOV 21 1977 | 51977
2. Person to Contact : Working Title Telephone Number

ha on . Executive Director 912: 246-5653

3. Action Requested

8. @ Estabusn Retantion dedulo record will continue to accumulate. _ : ,
b O Dimwofpresent accumulation; no further accumulation anticipated. - R

5. Records Series Title (followedby title used in office; if d:ffarcntl

Earlhn_ C o Latest
1949 | to date BLIND WORKERS' PERSONNEL CASE FILES

8. Division snd Office Function What is the function of the Division and the Office in which this record series is created?
The Division of Vocational Rahabilitation is responsible for supervising and directing the
programs in the State which are designed for training the non-productive members of society
to become productive members of society, with emphasis on serv1ng the severely disabled on
a priority basis. :

Facility Section has the responsibility to supervise and direct activities of eight State-
wide rehabilitation facilities located throughout the State which are Yarborough rehabili-
tation Center; GCeorgia Rehabilitation Center; Warm_Springg Hospital; Alto; Atlanta Em-
ployment Evaluation and Services Center; Tave Springs; Factories for the Blind; and .
Gracewood .

| 7. Roeoi'é Sodu Deseription Thus file contains the followin doouments (mcludcf
. - Attach ssmples of the file. 9 onnnumbersand titles, :fanyi
‘ Documents relating to: Maintaining individual personnel records for each ‘blind worker employed

at State facilities.

lndudﬂjui forms MS 27 l (Rev. 6/77) (Applicatlon for Examination) which gives name,
address, Social Security number and other identification of the applicant; availability
for employment; skills and experience, ‘education; licenses and certifications; and’ worl4
history; (State Security Questionnaire) ‘gshows information about employee; previous resi-

" dences; names and addrfesses of all children and stepchildren; immediate relatives;
militdry service; and other information about employee, including Affidavit of verifica-
tion; (Loyalty Oath), the affirmation to support the Constitutions of the United States
and the State of Georgia, with signature of the' employee; annual Performance Rating

- Sheet; and Report of Annual Eye Examination.

File is arranged: alphabetically by last name of worker.

) ) .
8. Monthly Referance Rate » How often are records referred to which are:

One to six months oid Soven to mlve months old . sﬁ
- twenty-five manths and oider Th'm‘" to twenty-four months oid ._L_.._...

Anmu! ‘Rate of Aeeumul don of Hcmrdl
Lettor-gize drawer Ldll-sm drawers

.; Sheives

: Other (specify)

AR=B0-171; Rev. 78 ) (Over)




YES | NO | 10, auutionnain _(P!ace an X" in the proper colurnn)
a. Is this the official copy of the series? _ '
X If not. whers is it? Bainbridge and Atlanta, respectively
Does the series contain confidential information requir I If jon.
. T.yee’personne {identlal ]u: o raquiring security handling? [f yes, cite law or reguiation.
X ¢, |s this a vital record? !
X gLDou this series have historicai or long term research value? :
. When one or two documents in the file make it necessary to kun the entire fils for a long period, could thase
| A m eontamed in this series & analvud and/or rocorded ina summamed report?
h. Is thers a duphcatlon of this saries in your ofﬂa or in anothef ofﬂos or agancy?
X if vas, where? . ,
X i tathi
e intout?
11. Retsntion Requirsments The following requires the series to be kept: 7
s State Law - yeers, - d, Auditperiod = _ : _years,
- b, Statute of limitatlon — oo oo _yesrs. — -—"-— 9, Administrativeneed . . D0 - o years,

¢ Federal law R _vyears, f. Federal ratention instructions years,
Attach copy or excert of laws o regulations, Explain administrative need.

A

12.. Approved Disposition Imtructlo_n@ - Thls agarlcv recommcnds that the file saries be cut off at the end of oach T
S O Calendar Year; O Fiscal Year; BOthe - __ then,

-0 Hold in the current files area _ month(s} e voar(s) then
O Transfer to local holding area; hold year(s): then
O Transfer to State Rccords Cantar. hold _.____.__vear(si then
O Destroy. : oo
O Transfer to State Archives for pcrmanent retention.
a Othir {Specity) . '

Upon termination of employment, place all papers in the inactive file; _cut off inactive

file at end Of ‘each calendar year; -then, Griffin Factory for the Blind and
" Bainbridge Factory for the Blind

S " hold in current files area 1 year; transfer to
~w.=- -~ - . -—-—1local holding area, hold 6 years; transfer to
R - -State Records Center, hold 43 years, then
. destroy._' : _ T
Atlanta Facto:y for the Blind . - ,
" hold in current files area 5 years; transfer
i . to State Records Center, hold 45 years,; then

'nmo inmcdom apply to all pﬂor and futura accumulations of the series, _l_d_es_tl'fl‘l_

+

| Agency se _(Signaturs) ~_Date Rccocd) Ma _age_ mant Ofﬁur {S:gnarura) . Date
Suto Rteords Committse !Sagnatura) | Date

Hommmmdmons in pera- R : ‘ : i '
oraph 12are approvud ' ~ State Auditor/Designee ‘ { I")S’??

{If disspproved, attach letter ' _ -
of explanation.) _ &m%wmﬁgna @W@,@ /W 2217

e s SYYE—TT



